MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OERARTMENT OF PUBLIC HEALTH AND WELF

A g D o
Registrati D atr il Regi Oi O 3?,2 STATE FILE NUMBER
DO NOT WRITE AMENDED .1 = e '1 R'R' qm'qm-gt- ~_—Primary Registration District No. 4..5-_ 2 5= __ Registrarts No ed L7} —_——

ON THIE STUB wyo
l. PI.A:E oF DEATH 2. USUAL RESIDENCE {Wh.ra deceased lived. I institvtion: Residence before

5. COUNTY ». STATE " b. COUNTY admisslon)
T Mo, St.
b. C‘Ijl;f {If outside corporste limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY P imi

V5 300
Rev. 4/59

Inside Limirs

S St countyl YRS . o St,Louls, Co. Afftor Y@ %O

. ;%;PTI’I:TEO%’F {If NOT in hospiral, give [&cation) Insidﬂeyr d. STREET (if cutside, give location) Reside on Farm
No

ADDRESS
INSTITUTION 915? coral DI.. Yes [ 915? Coral DI‘_. Yes [ an?

3. NAME OF DECEASED First Mlddle Last 4. DATE
(Type or print) -

- Of
;'-q - -
Roscoe, F, - . __ Trower. DEATH 12 22 1963,

5. SEX 6. COLOR OR RACE 7. Married® Newver Married [ {8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER ] YEAR IF UNDER 24 HR

Male * Whi te . © " Widowed _ 7 -Diverced O 2_21 -1 89 68 Months | Days | Hours Min,
T0a, USUAL GCCUPATION (Giva kind of work dane | 106-KIND OF BUSIESS OR INDUSTRY| 11. BIRTHPLACE {Ciry and wtate or country} | 12. CITIZEN OF WHAT COUNTRY

during i ife, & if rotirgd] -
"RETIFEL “TierK. Bay's Mkt, St. Louig, Mo, U.S.A.

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 114, NAME OF HUSBAND OR WIFE

Wiiliam Trower, Emmg Parley Emmg Trower, '

r
15. WAS DECEASED EVER 1N LL.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT MO
[ ]

&1, no, or unknawn yas, give war or dates af servi mt
fres. neyor unknown)) Wt ven @ e of Emms Trower, 9157 Coral Dr

18. CAUSE OF DEATH (Enter only one cause per line INTElVAl BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (2) C Oreo Ngr v JCQ,'/(/J/a' # '}’»{ Aoz~

DATE AMENDED

Month Day Year

=
Z
Ly
=
=
v
Q
a

which gave rise to
asbova cavie [a),
stating 1the wnder-
lying causs last

Conditions, if .ny.] DUE TQ (b} arl vree Lo /e, O L2

OUE TO (¢)

PART 11. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the terminal PART I1l. i decessed was female  was
disease condition given In PART | (a) there a pregnancy in last 90 days.

][:I Yes | ] Ne l O Unknown
9. WAS ADTOPSY | 20a. ACCIDENT SUICIDE  HQMICIDE 705 DESCRIBE HOW JNJURY OCCURRED. (Enter nature of injury in PART | or PART Il of irem 18.)
PERFORMED 0 m] O
YES[J NO,

20¢. TIME OF Haoul Month, Day, Yesr |
INJURY

B.m.
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

200. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g.. in or sboui heme, | 20f. CITY, TOWN, OR LOCATION STATE
" WHILE AT WORK [J farm, facrory sroet, office bldg., etc.}
NOT WHILE AT WORK [

21, 1 attended the deceased lrnm /‘2‘,/ /“3 10. / Z/W‘j and last saw E:‘nlwe on. '72 2—/‘ 3

()
Death occurred at zl/ /‘ 3 / Ja*Lm on the dste stated sbove, and to the best of my knowledge, from the cau:a; stated.

. TURE ree or tile} 22b. ADDRESS . 2%¢. DATE SUGNED
§ 22 W D6 7702 Fdaves S Sh i3

Z7a. BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, or couniy) (st _
Bﬁ'?{aafpmm 1 3_26_6& Mt ,.Hope, St. Louls, County, Mo.
mﬁ_ﬁ'{c;o—n DRESS 25. DATE RECD. BY LOCAL REG. | 24, \REGISTRAR'S SIGNATURE A? ﬂ
Southern Funeral Home, /2 -23-b3 3 MW _
632257 Orand |74

USE BLACK INK
OR

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

. D.I.Vl-l. . (Licensed Embalmer's Statement on Reversa Side)




Dr. P, Bo ...:-u
Dr, P.uRosenberg,
9302 Gravols, . - '
Mon. 10Am-~12 Noon.

- 1. .
s

R S

S'I'ATEM.ENf BY LICENSED EMBALMER

\.E'-_QQ

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student
Signature of Student Embalmer .
.Licensed Embalmer No. 4‘.2 {2

P.O. Addréss $TD&¢“" m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hié-(SWN HANDWRITING. ({Failure to comply

with the above constitutes grounds for revacation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




